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FORM D
' UNITED STATES OMB APPROVAL'
SECURITIES AND EXCHANGE COMMISSION
Washington, D.C. 20549 OMB Number: 3235-0076
Expires: April 30,2008
FORMD Estimated average burden

hours per form.......1

UANT TO REGULATION D, SEC USE ONLY
ECTION 4(6), AND/OR
IMITED OFFERING EXEMPTION | Frefix | | Serial

DATE RECEIVED

I I

Name of Offering (O check if this is an amendMient and name has changed, and indicate change.)
Offering of Series E Preferred Stock and the underlying shares of Common Stock issuable upon conversion thereof.

Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 & Rule 506 B3 Section 4(6) O uLoE
Type of Filing: New Filing O Awmeedmen
A. BASIC IDENTIFICATION PATA Ll n?)éESSEI )
1. Enter the information requested about the issuer T \& / _
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.)
mBlox Incorporated
Address of Executive Offices (Number and Street, City, State, Zip Code) | Telephone Number (Includxﬁ W—‘
485 E. Evelyn Avenue, Sunnyvale, CA 94086 {408) 617-3700
Address of Principal Business Operations (Number and Street, City, State, Zip Code}) Telephone Number (Including Area Code)
(f different from Executive Offices)
Same as above. Same as above. PN

Brief Description of Business

o ol Ll

corparation O timited pannership, atready formed 07084749
O business trust O limited partmership, to be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: 02 1999

Actual 0O Estimated
ITurisdiction of Incorporation or Orgenization:  (Enter two-letter U.S. Postal Service abbreviation for State: DE
CN for Canada; FN for other foreign jurisdiction) DE

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C. 77d(6).

Wher 1o File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A potice is deemed filed with the U.S. Securities and Exchange Commission (SEC) on the
earlier of the date it it received by the SEC at the address given below of, if received at that address after the date on which it is due, on the date it was mailed by United States registered or
certificd mail to that address.

Where to File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five ($) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be photocopies of the manually signed
copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information requested in Part
C. and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need not be filed with the SEC.

Filing Fee: Thers is no federal filing fee.

State:

This notice shall be used to indicate retisnce on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this form.
Issuers relying on ULOE must filke a separate notice with the Scouritics Administrator in ¢ach state where sales are to be, or have been made. If a state requires the payment of a fee a3 a
precandition to the claim for the excmptian, a fec in the proper amount shall accompany this form. This notice shall be fied in the sppropriate states in sccordance with state law. The Appendix to
the notice constitutes a pant of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate federal
notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

P s

Potential persons who are to respond to the collection of information contained in this form
are not required to respond unjess the form displays a currently valid OMB control number.
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A, BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:
s  Each promoter of the issuer, if the issuer has been organized within the past five years;

s  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

e  Each exccutive officer and director of corporate issuets and of corporate general and managing partners of partnership issuers; and
«  Each general and managing partner of partnership issuers.

i Check 01 Promoter & Beneficial Owner O Executive Officer & Director O General and/or

| Box{es) that Managing Partner
| Apply:

; Full Name (Last name first, if individual)

| Abbott, Robert

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Norwest Venture Partners VI LP, 525 University Ave., Suite 800, Palo Alto, CA 94301

Full Name (Last name first, if individual)
Entities affiliated with, and individuals with beneficial ownership of shares held by BA Venture Partners

Business or Residence Address (Number and Street, City, State, Zip Code)
Attn: Rory Driscoll, 950 Tower Lane, Suite 700, Foster City, CA 94404

Check O Promoter Beneficial Owner O Executive Officer {8 Director O General and/or
: Box(es) that Managing Partner
| Apply:
| Full Name {Last name first, if individual}
| Cermmudo, Shirley
Business or Residence Address (Number and Street, City, State, Zip Code)
/o Novus Veniures, LP, 20111 Stevens Creek Blvd., Suite 130, Cupertino, CA 95014 _
Check Boxes  [J Promoter Beneficial Owner O Executive Officer Director O General and/or
that Apply: ' Managing Partnier
Full Name (Last name first, if individual)
Goodrich, Tom
Business or Residence Address (Number and Street, City, State, Zip Code)
c¢/o Duff Ackerman & Goodrich, LP, 2 Embarcadero Center, Suite 2300, San Francisco, CA 94111
Check Boxes [ Promoter B Beneficial Owner Exccutive Officer B Director O General andior
that Apply: Managing Partner
Full Name (Last name first, if individual)
_Bud, Andrew
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o mBlox, Ltd., 37 Windermere Avenue, London N3 3QX, United Kingdom _
Check Boxes [ Promoter 8 Beneficial Owner O Exccutive Officer {8 Director O General andfor
that Apply: Managing Partner
Full Name (Last name first, if individual)
| McGuire, Paul
i Business or Residence Address (Number and Street, City, State, Zip Code)
4 Turret Grove, London SW4 0EU, United Kingdom
Check Boxes [ Promoter Beneficial Owner [J Executive Officer O Director 0 General andror
that Apply: Managing Partner
Full Name (Last name first, if individual)
Entities affiliated with, and individuals with beneficial ownership of shares held by Avanti Partners NV
Business or Residence Address (Number and Street, City, State, Zip Code)
2 Motcomb Street, London SW 1X 8JU, England _
Check Boxes [ Promoter B8 Beneficial Owner O Executive Officer O Director O Genera! and/or
that Apply: Managing Partner
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A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:

e Each promoter of the issuer, if the issucr has been organized within the past five years;
«  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
«  Each executive officer and director of corporate issuers and of cotporate general and managing partners of partnership issvers; and
¢  Each gencral and managing partner of partnership issuers.

Check O Prometer [ Beneficial Owner [ Executive Officer B Director O General and/or
Box(cs) that Managing Partner
Apply:

Full Name {(Last name first, if individual)

Cuccio, Gary

Business or Residence Address (Number and Street, City, State, Zip Code)
c/o mBlox, Inc., 485 E. Evelyn Avenue, Sunnyvale, CA 94086

Check 1 Promoter Beneficial Owner O Excecutive Officer Director [0 General and/or
Boxes) that Managing Partner
Apply:

Fall Name (Last name first, if individual)

Driscoll, Rory

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o mBlex, Inc., 485 E. Evelyn Avenue, Sunnyvale, CA 94086

Check Boxes [0 Promoter 3 Beneficial Owner Executive Officer Director O General and/or
that Apply: Managing Partner
Full Name (Last name first, if individual)

Clark, Jeffrey

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o mBlox, Inc., 485 E. Evelyn Avenue, Sunnyvale, CA 94086

Check Boxes [ Promoter O Beneficial Owner Exccutive Officer O Director O Genera and/or
that Apply: Managing Partmer
Full Name (Last name first, if individual)

Roberti, Paul

Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o mBlox, Inc.. 485 E. Evelyn Avenue, Sunnyvale, CA 94086

Check Boxes [ Promoter {1 Beneficial Owner Executive Officer O Director O General and/or
that Apply: Managing Partner

Full Name (Last name first, if individual)
Power, David J.

Business or Residence Address (Number and Strect, City, State, Zip Code)
¢/o mBlox, Inc., 485 E. Evelyn Avenue, Sunnyvale, CA 94086

Check Boxes [0 Promoter Beneficial Owner 0 Executive Officer [ Director O General and/or
that Apply: Managing Partner

Full Name (Last name first, if individual)
Entities affiliated with, and individuals with beneficial ownership of shares held by Norwest Venture Partners VII, LP

Business or Residence Address (Number and Street, City, State, Zip Code)
Attn: Robert Abbott, 525 University Ave, Suite 800, Palo Alto, CA 94301

Check O Promoter Beneficial Owner L Executive Officer O Director [ General and/or
Boxics) that Managing Partner
Apply:

Full Name (Last name first, if individual)
Entities affiliated with, and individuals with beneficial ownership of shares held by Novus Ventures, LP

Business or Residence Address (Number and Street, City, State, Zip Code)

Attn: Johanna Seele, 20111 Stevens Creek Blvd, Suite 130, Cupertino, CA 95014

Full Name (Last name first, if individual)
Duffy, Simon

Business or Residence Address (Number and Strecet, City, State, Zip Code)

c/o mBlox, Inc., 485 E. Evelyn Avenue, Sunnyvale, CA 94086

Check Box{es) 2 Promoter 0 Beneficial Cwner O Exccutive Officer (8 Director 0 General and/or Managing

that Apply: Partner

Full Name {Last name first, if individual)
Swenson, Sue

Business or Residence Address (Number and Street, City, State, Zip Code)

¢/o mBlox, Inc., 485 E. Evelyn Avenue, Sunnyvale, CA 94086
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B. INFORMATION ABOUT OFFERING .

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this Offering?...........ccovimnisienn

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any indiVIQUAIT ......co.oomrem et

3, Docs the offering permit joint ownership of & SIngle URID.........rvrireec i i s

Yes_ X No

4. Enter the information requested for each person who has been or will be paid or given, directly or indircctly, any commission or similar remuncration for
solicitation of purchasers in connection with sales of securitics in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a

broker or dealer, you may set forth the information for that broker or dealer only. N/A.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ or check individual StAES).......occvorermreerncnrisrere e s veerennaneeen O A States
|AL] [AK] IAZ) [AR] [CA) I1€O] ICT) [DE] [DC) [FL) IGA) HN D)

L] [IN] 1a) [KS] [KY] (LA] ME] MD] IMA] (M1} [MN] [MS5] {MOJ]

MT] {NE} [NV] [NH] [NJ] NM] NY]) {NC) [ND} 10H] [OK] [OR] [PA]

[RI} ISC] ISD] TN] [TX] (UT) (VT] [VA] VAl wv] Wi iwY] (PR]

Full Name (Last name first, if individual) :

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Deater

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States™ OF CHECK INAIVIGUAI SLALES) .. ... iererruussssirssssessessosrersrasssieesesecr s oo semses A AARE 1 ARS8 L 8 LR O Al States
[AL] [AK] iAZ] IAR] ICA] [CO) ICT] IDE] [DC} [FL] IGA]) [HI] L]

[IL} [IN] (1A) [KS) KY] [LA] IME] MD] [MA] M) IMN] [MS] MO)

IMT] [NE] NV] [NH] INJ} NM] NY] [NC) ND] [OH] [OK] [OR] [PA]

[R) (1SC) {SD] [TN] TX] [um VT) (VA] {VA] [wvj) (W1 [wY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Soticited or Intends to Solicit Purchasers

(Check “All States” or check individual BIALES) ......cvuvr e s s .....d All States
jALl |AK] 1AZ] [AR] [CA] 1O} {CT] IDE] IDC) [FL] {GA] H]] (D}

I (IN] [1A] [KS] [KY] [LA] [ME] IMD] IMA] M1 [MN] [MS] MO]

MT] [NE] NV] [NH] {NJ] INM]) INY] INC] IND] [OH] [OK) IOR] (PA)

[RI] IsCl [5D] [TN] [TX] (UT] vTl (va) VAl wv] (wIj {wY] [FR]
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. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter “0” if answer is “non¢” or “zero.” If the
transaction is an exchange offering, check this box [ and indicate in the columns betow the amounts of the securitics offered for exchange and already exchanged.

Type of Security

EQUItY ocoicmiirienee

DCommo,,E]

Preferred
Convertible Securities (in€luding WBITANIS) ...t it vaeres
Other (Specify )
TOLAL .....vsveereereeereemsrsenssrsssssensarssssnnsssarrassortspasssbsnssessssnts b amt b SERA SR ERRA AR LRSS bR e Rt st
Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lincs, Enter “0” if answer is “none” or “zer0.”

Accredited INVESIOS ooovenvneanivinrienmorennns

Non-accredited InVesIOns.........ooveeeeennrs
Total (for filings under Rule 504 0nly}... .o
Answer also in Appendix, Celumn 4, if filing under ULOE.

if this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, inthe twelve (12) months prior to the first
sale of securities in this offering. Classify securitics by type listed in Part C- Question 1.

Type of Offering
REGUIBLION A ... ooiieremmsensseessssnsa et st b 72 e i AR b
TOLAL. ... 1vevevenceeemereins e abtes st s ess e b n s amn e he R s Hrea s Ra s s emerd s b SA ST A R R ORI SRR Rt ke b r
a  Fumish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the issuer. The
information may be given as subject to future contingencies. If the amount of an expenditure is not
known, furnish an estimate and check the box to the left of the estimate.

Printing and Engraving Costs.................
Enginecring Fees...
Sales Commissions (specify finders’ fees separately)........cuvriisrnecicnmiinie,
Other Expenses (Identify)

TOUAL ..o veees e sistisists e sansesarras rsne s sesne e se et senesoere s sen b LA SR A PR LS AR et ra e AL e
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Aggregate
Offering Price
b Q
$_2220493].99

S0
s 0
s___ 0
$ _ 222049319

Number
Investors

-9
-0

Type of
Security

EcoooBEOO

Amount Alrcady
Sold
s__ 0
$ 22,204 896.73

L S
$ 0
$ 0
s 22,204 89673

Aggregate
Dollar Amount
of Purchases
s 22.204,896 73
¥ 0
s Q

Dollar Amount
Sold

s__ 0
s 0
S
. JE—

s 9
s 150.000
L S
5 0
S ¢
S 90
s 150000



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF FROCEEDS
b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 and total ¢xpenses furnished

in response to Part C — Question 4.2 This difference is the “adjusted gross proceeds to the iSSEEr™ ... reencinmnmnncenisssinns S, 22,054,896.73
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each of the purposes shown.
lfﬂ:camomuforanypm-poscisnothwown,ﬁnnishmesﬁmﬂemdcheckmeboxmtheleﬂofmcmimm. The total of the
paymemslistedmustequa!theadjustedgmssprwwdstoﬂ)cissucrsetfoﬂhinresponscloPmC-Question4.bab0ve.
Payment to Officers, Payment To
Directors, & Affiliates Others
Salaries And fBES .....creereitiemsissinsesensssanns Os o s 0
lehﬂseﬂflmlﬁm .......................................................................... Ds 0 Ds 0
Purchase, rental or leasing and installation of machinery and equipment Os o Os 0
Construction or leasing of plant buildings 8nd FACIIHES ..u..vuerercrceerisessssssss s insssssssmsassnsss o Os o Os 0
Acquisition of other businesses (including the valuc of securitics involved in this offering that may be used
incxclmgcforﬂleassetsorsecuﬁﬁesofmotherissuerpursumttoamaga) ................................................ Os o Os 0
Repayment of indebtedness...... e eureae e At s ene R RAR TR ST £ et e oAb IR TSR SRR Os o Os 0
Workmgcapnal ........................ . : . Ds Q 522 05: 896-73
Octer (specify): Os o Os )
........ Os o 0Os 0
OIS TORAIS ..o ravrs e ersesssssceerissssesssssers essessssos o roes a0 01 2R L AR bR e Os 0 522 054,896.73
Total Payments Listed (cotumn t0tals 84Ed).....co.oomurrrsrmieciimssnsenmssnrs s s s s 522 054 .896.73

D. FEDERAL SIGNATURE

missuuhndMyemsedmkmﬁcewbesigmdbyﬂumdmigmddulyauﬂwﬁndpemm. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its staff, the information furished by the issuer to any
non-accredited investor pursusnt to paragraph (b)(2) of Rule 502.
. S -
30,

mBlox Incorporated S\ November 552007
Name of Signer (Print or Type} Title of Signer (Print or Type)

N

END

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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